FILE NOW: FILING FEE AFTER MAY 118 $550,00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Bacrelary of State
1997 DIISION OF CORPORATIONS

FILED
May 13 1997 8:00am

DOCUMENT # D100

‘7/0 .%f/.v,c'zac

Secretary of State

Principal Place of Business

579¢ S ve¥ S
Saws, F, 3347

Mailing Address

79 S . Yo E S
%égﬂ" ~, 33rrv

3. Date Incorporated or Ou_aﬁ'ﬁed an. Dale of Last Report
—_— Crior f98” /99
2. Principal Place of Business 2a. Maibng Address 4. FEI Nufnber /' ’ Applied For
21] 26) Ci-o¥Se s Not Applicablo
Suite, Apl. ¥, elc. Suile, Apl. ¥, elc ] $B.75 Additional
;;l -2—7] §. Cerlificate of S1alus Desirad a Fee Required
City & Slale -Gity & State €. Elsclion Campaign Financing $5.00 May Be
E;' z—s] Trust Fund Contribution Added lo Fees
Zip Country 2 Country 8. This corporation has liabllity for intgnglble tax under 8. 199.032,
2__4| (28] 29] 30} Florida Statutos Yos g No
- 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Regletered Agent _
! 81 Nama
N VA Ve R ERIRCOKy / 82] Strest Address (P.O. Box Number is Not Acceptable)
S79¢ S ¥o X Sr- 3]
/}/fo-',f; A',' 33577 84[ City FL‘ 85| Zip Code

11. Pursuant 1o the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement Tor the pur

e of changing Its reglstered

office or registered agent, or both, in the Siale of Florida, Such change wag authotized by the eorporation’s board of directors. | hereby accept the appointmenl as ragisierad
agent | am familiar with, and accepl the obligations of, Section 607 . Florida Stalutes.

SIGNATURE _— _

Signature typed o prnled aame o 1o sweend pyent pucd e it applicable (NOTE: Rogistered Agen! sipnature sequired when rains{ating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES Tp QFFICERS AND DIRECTORS IN 12 §
e PR erilerar [} peLETE e L) Change [T Addition &
HAME VALrroR EXLrcons s LZNME 3
SRIETADORESS | W 294 Sice). o &4 53 1.5 STHEET ADDRESS o
CITY-51-2IP /;/ow 2, S B :3/./'7; 14.0Y-51-2P g
WILE L) DELETE 21 TILE L) Change ] Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIY-51- 2P 2.40TY-81-7P
TF _ ] DELETE A1 TLE oo L) Ohanps . { T Addition_
HAME 3.2 NAME
STREET ADDAESS 3.1 STREET ADDRESS
ciTy-§1-2p 3.4.CITY-81-2P
T T DELETE 4.4 TITLE Li Change ] Addition
NAME 4.2 NAME
SIREEN ADDRESS 4.3 STREET ADDRESS
Chy-St-2p A CHTY-ST-2IP B
TILE TJ DELETE 5.1 1ThE : L1 Change [T Addition
NAME 52 KAME oDoOO002128 760
SIRLET ADDRESS 5 3 STREET ADDRESS -05/22/97--011165--044
CiY-Si- 2 SACHY-ST- 2P k%165, 00
o B GEGH B111LE - Ulchange [ Addition
NAME 62 NAME 0s
STREET ADDRFSS 53 STREET ADDRESS
Lre-81-20 S4CMY-S1-2P 5/1""'/97

| am an officer or direcior of the corporalion or e receiver or trustee empowered to executs th
appears in Block 12 or Block 13 if changed, or on an attachment with an sddress.
:]

SIGNATURE: Feranom . |

14,1 do hereby cerlity that ih informalion supplied with Thvs Hiing does not quakly for tha exemplion sTaled in Gection 119.07(3%7. Flonda Siaivies. | furlner cerily hal the
infarmation indicaled on Wis annual report o supplemental annwal report is true and aceiiate and thal my signature shall have the same isgal eflec! as il made under oath: that

js repoft as raquired by Chapler B07, Fiorida Sislules; and that my name

4){/3%“/9 7 /.-lo.r) Cc2-37¢

SKGNATURE AND TYPED OR FRINTED NAME OF GIONIG OFFICER OR DRRECTOR

Deytime Phore &




